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2 H : The current evidence and future of ESG
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Obesity 1s a significant global health concern associated with various comorbidities, including diabetes,
cardiovascular diseases, and certain cancers. Effective management of obesity 1s crucial to improve overall
health outcomes and quality of life. Aside from lifestyle modifications and anti-obesity medications,
surgical and endoscopic interventions have emerged as viable options for weight control, particularly for
individuals who have not achieved sustainable weight loss through

conservative management alone. Among these interventions, endoscopic sleeve gastroplasty (ESG) has
gained attention as a minimally invasive alternative to traditional bariatric surgeries. ESG involves the use




of endoscopic suturing techniques to reduce the volume of the stomach,leading to increased satiety and
reduced caloric intake, as well as delayed gastric emptying.Recent studies have demonstrated promising
results regarding ESG™ s efficacy, showing significant

total weight loss about 15~20% and improvements in obesity-related comorbidities. Additionally,ESG
presents a lower risk profile and a shorter recovery time compared to more invasive surgical options,
particularly for gastroesophageal reflux disorders and perioperative complications. As current evidence
continues to support the effectiveness and safety of ESG, it offers a valuable tool in the arsenal against
obesity, providing patients with a less invasive yet impactful option for sustainable weight loss. Further
research and long-term data are essential to fully establish the role

of ESG within the spectrum of obesity treatment options.

# B : The appropriate setting of ESG and post-operation care in hospital
And clinic
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Endoscopic sleeve gastroplasty (ESG) 1s a minimally invasive procedure that offers a promising
treatment option for patients with obesity. However, mastering ESG requires overcoming a
significant learning curve, posing unique challenges for endoscopists. This presentation aims to
explore the key obstacles encountered during the ESG learning process and discuss strategies to
overcome them. First, selecting suitable candidates for ESG requires careful evaluation, particularly
in 1dentifying contraindications. Additionally, ESG demands advanced endoscopic skills, including
precise endoscope manipulation and proficient use of instruments. Managing equipment
malfunctions and handling complications, such as various hemostatic techniques, are also critical
aspects. Post-procedural care necessitates a collaborative team approach, involving case

managers, dietitians, and other healthcare professionals. Furthermore, learning from experienced
physicians and peers through case discussions and technical workshops facilitates knowledge
sharing and skill development, which are essential for overcoming the ESG learning curve.

# H : Safety Concerns and Complication Management in ESG
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Endoscopic Sleeve Gastroplasty (ESG) has established itself as a validated, minimally
invasive weight loss intervention with growing clinical adoption. The latest evidence-based
review by the IFSO Bariatric Endoscopy Committee confirms its efficacy in achieving
sustainable weight loss, particularly in patients with class I and II obesity and those with
class III obesity who are not candidates for metabolic surgery. ESG offers a favorable safety
profile, with a pooled serious adverse event (SAE) rate of 1.25%, demonstrating its relative
safety compared to surgical alternatives.

Despite these advantages, ESG presents challenges that require dedicated training,




particularly in mastering endoscopic suturing techniques and optimizing procedural

outcomes. The learning curve is a key consideration, influencing complication rates and procedural
success. Additionally, while adverse events are rare, recognizing and managing complications—such as
gastric leaks, delayed gastric emptying, and suture-related issues—are essential skills for clinicians
performing ESG.
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#5 | Baratric surgery effectively treats severe obesity and metabolic disorders, but predicting long-

term weight loss remains challenging. Research indicates that early weight loss, particularly in the
first-month post-surgery, may forecast mid-to-long-term outcomes. A 2020 study using clustering
analysis showed that weight loss at one and three months could predict two-year trajectories,
1dentifying patients likely to maintain loss or regain weight. The Longitudinal Assessment of
Bariatric Surgery (LABS) supports this, linking early patterns to sustained results. Preoperative
factors like age and BMI predict 59% of long-term variability, while adding six-month postoperative
data raises accuracy to 78%, with early weight loss as the key contributor (47%).

However, first-month predictions are not definitive due to variability from surgery type, adherence,
and lifestyle factors. Early behavioral changes, such as improved diet and exercise, also influence
success, emphasizing the need for initial support. Limitations include inconsistent predictive
accuracy, limited first-month-specific long-term data, and unstandardized success criteria. Clinically,
early weight loss offers guidance rather than certainty, aiding tailored interventions. Patients must
commit to lifestyle adjustments beyond surgery for lasting results. Further studies are needed to
enhance early prediction models and standardize assessments, improving patient outcomes and
expectations.




Z2H : The advancements of robotic bariatric surgery
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Robotic bariatric surgery represents a significant advancement in the field of weight-loss surgery, offering
greater

precision, minimally invasive techniques, and improved patient outcomes. The integration of robotic-
assisted

technology, such as the Da Vinci system, enhances surgical dexterity, provides superior visualization, and
reduces

the risk of complications compared to traditional laparoscopic methods.

This presentation will explore the key advantages of robotic bariatric surgery, including its impact on
reducing

operative time, minimizing postoperative pain, and accelerating recovery. Additionally, we will discuss
how

artificial intelligence and machine learning are shaping the future of robotic surgery, further improving
surgical

accuracy and patient safety.




As robotic technology continues to evolve, it 1s poised to redefine bariatric surgery, making procedures
safer, more
efficient, and accessible to a broader range of patients battling obesity and metabolic disorders.
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Sleeve gastrectomy (SG) is currently the most widely performed bariatric procedure worldwide, offering a
balance of safety, simplicity, and effective weight loss. However, concerns have emerged regarding the
increased incidence of postoperative gastroesophageal reflux disease (GERD), with some patients
developing de novo or worsening hiatal hernias (HH) following SG. These conditions can lead to
significant clinical symptoms and may require revisional surgery to achieve adequate symptom control.
Clinical observations suggest that many patients who develop severe GERD or sliding HH after SG may
have had subtle hernia findings on preoperative endoscopy, indicating the importance of thorough
preoperative assessment and appropriate intraoperative management.This study aims to investigate whether
concurrent hiatal hernia repair (HHR) performed during SG can reduce the risk of postoperative
complications such as severe GERD and progressive HH. By reviewing clinical outcomes from patients
who underwent SG with and without concomitant HHR based on preoperative endoscopic findings, we aim
to evaluate the potential benefits of a preventive surgical approach.The findings of this retrospective study
may provide 1nsights into the role of tailored intraoperative decision-making during SG, particularly in
patients with evidence of HH prior to surgery. Ultimately, this research seeks to contribute to improved
surgical strategies that minimize postoperative reflux-related complications and enhance long-term quality




of life for bariatric patients.

#2 H : One-year Outcome between Sleeve Gastrectomy(SG) and Single
Anastomosis Sleeve Ileal Bypass(SASI) in Patients with Diabetes
Mellitus
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#5 | Single Anastomosis Sleeve Ileal (SASI) bypass has emerged as a metabolic surgery

alternative combining restrictive and hormonal mechanisms. This study compares one-year
outcomes of SASI and Sleeve Gastrectomy (SG) in patients with type 2 diabetes. Both
procedures achieved significant weight loss and glycemic improvement. SG showed greater
absolute weight loss, while both reached similar BMI and HbAlc at one year. SASI patients
had a greater hemoglobin drop, indicating higher anemia risk. Both are effective, with SASI
requiring closer nutritional follow-up.




22 H : Integrating Wegovy with clinical practice: Enhancing weight management patient journey
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The global obesity epidemic 1s well established, with increases in obesity prevalence for most countries
since the 1980s. Obesity contributes to incident cardiovascular risk factors, including dyslipidemia, type 2
diabetes, hypertension, and sleep disorders. Obesity also leads to the development of cardiovascular disease
and heart failure. More recent data highlight abdominal obesity, especially visceral adipose tissue could be
a cardiovascular disease risk marker that 1s independent from body mass index.
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#2H : Natural Dietary and Herbal Products in Anti-Obesity Treatment
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A wide range of natural substances has been investigated for their potential in weight management and
extensively

utilized in the development of anti-obesity products. This section will examine the weight-reducing effects
of

various dietary and herbal products, along with their active compounds and mechanisms of action against
obesity.
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Z2H : Gut microbiota and pediatric obesity / metabolic-associated fatty
liver disease
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Huge amount microorganisms resides in human intestine, and many contribute to the maturation
and homeostasis of immune system. The diversity of gut ecology are affected by the gestational
age, delivery type, feeding sources, and antibiotics use in neonates. Recent studies pointed out that
disturbance of gut microbiota, so called dysbiosis, could result in several pediatric diseases
including obesity, metabolic dysfunction-associated steatotic liver disease (MASLD), metabolic
syndromes, allergic diseases, and inflammatory bowel diseases. Next-generation sequencing
technology enables faster and more in-depth exploration of the relationship between gut
microbiota and related diseases. Recent, full-length 16S-TRNA sequencing data demonstrates
stronger associations with the risk of MASLD than that of V3-V4 sequencing in obese children.
However, there are no single species can be proven to play a key factor in pediatric obesity and
MASLD at present. Various probiotics may confer benefit to these gut microbiota-related pediatric
diseases. The clinical application 1s still limited. This presentation will elucidate evidently the




relationship between gut microbiota and pediatric obesity/MASLD and to discuss the potential

probiotics use in pediatric obesity and MASLD.

Z H : Consensus Statement on Metabolic Dysfunction-Associated Steatotic Liver
Disease in Children and Adolescents from the Joint TASL-TSPGHAN
Expert Committee
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Metabolic dysfunction-associated steatotic liver disease (MASLD) is the most prevalent chronic

liver condition in children and adolescents, driven by the global rise 1n pediatric obesity. The
renaming of nonalcoholic fatty liver disease (NAFLD) to MASLD emphasizes its metabolic basis.
Notably, this change remains unsettled in pediatric settings due to differences in metabolic profiles
and disease progression between children and adults. In this consensus statement by the Taiwan
Association for the Study of the Liver (TASL) and the Taiwan Society of Pediatric Gastroenterology,
Hepatology, and Nutrition (TSPGHAN), we adopted the new nomenclature &quot;MASLD&quot; and
highlight

the unique clinical challenges in diagnosing and managing this condition in Asian children. We
emphasize the rising prevalence of pediatric MASLD, which correlates strongly with obesity but
often remains underdiagnosed due to the lack of screening policy for at-risk individuals and
variations in diagnostic criteria. This review also discusses the distinct natural history and
histopathological features of pediatric MASLD, underscoring the critical need for a greater
understanding of its long-term outcomes. Currently, liver enzymes and ultrasonography are
commonly used for screening and diagnosis, though these methods have limitations. The diagnostic
imaging and novel non-invasive biomarkers specifically tailored for pediatric MASLD are in urgent
need. Clinical management continues to rely on lifestyle interventions, with no pharmacological
treatments currently approved for pediatric MASLD. Effective management of pediatric MASLD
requires a comprehensive approach to risk assessment, early detection, and intervention, tailored to
the disease&#39;s unique pathophysiology in children.







